T Texas Ethics Commilssion

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

3996

ACCOUNT # '
The C/OH InsTrRuctioN Guioe explains how to complete 1 (Ethics Commission filers) 2 Telal pages filed:
this form. __,
31 CANDIDATE / TITLE FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME Mr. Dewayne D. o 3
P T YARCELEERLERILEE B A RREE R R FRTTTRRLY =
Naumann o T
4 CANDIDATE / ADDRESS /PO BOX,  APT/SUITE#; ciTY; STATE.  ZIP CODE Lo
OFFICEHOLDER : W rm
ADDRESS . ;
PO Box 143092 Austin  TX  78714-3092 = O
El Change of Address -
o
Ft
5 CAMPAIGN TITLE FIRST M Receipt #
TREASURER
NAME Mc. James C HD/PM Amount
. AT STPRREEILERERLE, AR EE R ARLEEP AR YIS N
Logan Dale Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE K cITy; STATE; 2ZIP CODE
TREASURER e
ADDRESS ) E
(Residence or business)] 1200 San Antonio St Austin ‘T 78701
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 474-2900 | 476-8049

8 REPORT TYPE

15th day afler campaign treasurer

[:I 30th day before election
appainiment (officeholder only}

N 81h day before election

[:] Runafl’

[_'_:] Exceeded $500 mit

.

[C] Finalreport (anach CioH - FR)

|:| January 15
(] duwas

g PERIOD Menth Day Year Monih Day Yeaar
COVERED ' THROUGH
o\ /30,96 2 /2848
10 ELECTION ELECTION DATE ELECTION TYPE '
Manth Day Year
/ / mmaq I___] Runefl D General [:] Special
141 OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT ({if knawn} !
nfa Judge, County Commissioner's Court, Travis Co.
13 DIRECT . . :
CAMPAIGN . >« Direct campaign sxpenditures are campalgn expenditures made by athers without the candldate's prier consent or approval.
EXPENDITURE Candidates are raqulired to disclose this Infarmatlon enly If they recelve natification of the direct campalign expendilura,
BY OTHER
INDIVIDUALS Name
nfa
\l' -\.\ ot ' Addrass / PO Box; - _Apl.!Suih % Ciy State;  Zip Code . .
AR AN B IR T B TR S

A

-

g

" "GOTOPAGE 2 .

(ﬁ Printad on tacycled paper

(Eltectiva 09/01/1997)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form.GIQH
SUPPORT & TOTALS ' COVER SHEET PG 2

15 ACCOUNT # (Ewhica Commission filers)

14 C/OH NAME
“\‘c ' —Dahb'b.ns\\i $ - Q&U“\.aﬂ\‘\

16 SUPPORTING . This listing includes political expendilures by palitical committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made withou! the candidate's or officehalder’s knowledge or consent. Candidales and officeholders are required 1o repoit this
COMMITTEE(S) information only if they receive notice of such expendilures.

) COMMITTEE NAME
COMMITTEE TYPE
«[a
[} cENERAL | COMMITTEE ADDRESS
] srecipc
COMMITTEE CAMPAIGN TREASURER NAME
[ sadilional pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE o
ACTIVITY E] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.}
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $~f L A
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % 8 506, a0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
OTA
T LS $ 8 . (o (0
4. TOTAL POLITICAL EXPENDITURES a
1% 2\96.2D
OUTSTANDING 5, TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ A00 . ad
19 AFFIDAVIT

t swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Titla 15, Election Cede. '

AFFIX NOTARY STAMP / SEAL ABOVE

AIneg el d/DE-hJAb! NE. —D,.-—AM\H ArM s the i day of M

e sali
. o . ARAK s e SR g
19 , to egriify whi ot , witness mfm@ﬂ_d seal o}?ﬂge.

Notary Public, State of Texas
My Commission Expires 081 8

Tliceholder
Swom lg#nd subseribed before me, by i
VAl

Tifle of officer adminidigring oath

/ (Efisctive 09i0111957)



" Texas Ethics Comrmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS " SCHEDULE A
OTHER THAN PLEDGES OR LOANS .
The InsTRUucTIoN Guioe explains how te complete this form. 1 Total pages Schedule A: \
2 FILER NAME ' v 3 ACCOUNT # (Ethics Commission filers)
NN . \Damaﬂ\e"b . Maumam‘\
4 Date 6§ Full name of contributor 7] outof state PAC T Amount of | 8 In-kind coniribution
3 L contribution ($) l description(if applicable)
atnes Cagos
Q(3IC\5 PO BT TP, l
onlribulor address; ity; ate; Zip Code 500.00
\ Ao San R(\'}t'c\\\o :
Aushia VR TI&T70N o
9 Principal accupalion 10 Emplayer (oplional)
Date Full name of conlributor | [ outof siate PAC Amount of i In-kingd contribution
- N . tributi 3 d iption(if licabl
\_..C) oS é N ‘\ a LLJ \\\ A contribution ($} l escriplion(if applicable)
DI > I C\B .Conuit;ulor address-; - City; St‘ate; Zip Code g o l
22,02 Riuva Ridag R \oo. oq
1Y
Roshia Y& 17X G L.
Principal occupation Employer (optional) G
Date Full name of contributor . [l outaf state PAC Anjounl of | In-l_(in_d ct_:nlribu_tion
’_RQ\Q, ! % 5\“ S K\ E contribution  (3) | description(if apphcaPle)
........................................................... ‘
\/ 30/‘1% Contribulor address;  Cily; State; 2ip Code
N0 Dawciwa CXT | s0. 00
Peo st VX 187 X0 g

Principal occupation Employer {optional)

Date Full name of conlributor [} out of siate PAC Amount of | In-kind contribulion
conribution  ($) descriptian(if applicable)
N axese S Q on (“3:3\ sSde_ :
\/ 3.']/‘\ E) Conlributor address; City; Stale; Zip Caode l
a1 07 lLawe 5\\0T£_h¢ \OO‘OOI
hY
BRushin ™ T&T70D |
Principal occupation Employer (optional} !
Dale Fuli pame of contributor [} outof slate PAC Amount of I In-kind contribu}ion
' contribution () | description{if applicable)
Contributor address; City; State; Zlp Code I

Principal occupalion Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

A

5

i 997
Ll Piinted on recycled paper (Ettactive 09/01/1394)



" Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-3258506

LOANS SCHEDULE E

.

. 1 Total pages Schedule E.
The InstRucTion Guine explains how to complete this form. \

2 FILER NAME 3 ACCOUNT # (Ethics Commissien filers)
N\« . BEmau\(\L - Naomann
4 ;
TOTAL OF UNITEMIZED LOANS: > > E= > =] = $
5§ Date of loan 7 Nameoflender ] oulef stata PAC 9 Loan Amount (3)
Q[?)/O\B N anes \._Do_)a.:\ KROO . 00
6§ Islendera 8 ' Lender add ess o Clly o .S-!a.t;:- “ le Code ................ e 10 Inlerestrate
financial Institution? L2 OO S ac I\ \\A«‘t:« “'\ o & \ Q"’] .
Y @ ' 41 Maturity dat
R sl T TIBTON i
/5 /A9

42 Descriplion of Collateral

-

{1 none
13 GUARANTOR 414 Name of guaranlor 16 Amount Guaranteed (5}
INFORMATION R
15 Guarantor address;,  City, State, Zip Code
R nol applicable
17 Principal Occupation 18 Employer
Dale of loan Name of lender [ outof state PAC Loan Amount {(§)
Is lender a Lender address, City; State, Zip Code ‘ Inlerest rate
financial Institution?
Y N Maturity date

Description of Callateral

(] none

GUARANTOR Name of guarantor Amount Guaranieed (S)
INFORMATION

....................................................................

Guarantor address;  City; State; 2ip Code
[} not applicable

Principat Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

% (Eltective 09/01/1237)

Bonted nn raryclot naper



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULEF

The InsTRucTion Guioe explains how to complete this form.

4 Totalpages Schedula E: '
P

2 FLERNAME ‘Q‘(\f- ) B&uya‘.b\\&ﬁm _ Nau“\a‘\‘\ 3 ACCOUNT# (Ethics Commission filers)
4 Dae § Payeerarme . . T Amout
B annec S‘Qt\ GVaWD\‘\\Q,S ®
SESRERRRRERE T
2/2] | ©50 Canien ST \, 157,98
P\US‘\‘\(\ jﬁa 7815

8 + Complete il direct axpenditure to benefit C/OH -

....................

Payesaddress;

Rustia T 787157

Candidate /Oficaholder narme QOffice sought / heid
S 3\'\ S
Dede Payearame Amourt
@)

........................

et Aderson b SEelO

\ O\ TG

Purpose ofexpenciiie

Qxb.g C_a:ar-éS

- Complete if direct expenditure to benaefit C/OH «
Candidale / Officsholder name

Offica sought [ held

Payearama
Tharcoy

...........

Payee address; City, Suae Zp

e\ Colaape Lang

ea Q\\(QS

.................................

#

Q/Sﬂ@

Noshe WX T787a7]

\O% . &0

Puposea ofexpendtre

G\r a,‘;\\“\c_fb

« Complets if direct expendilure 1o benafit C/OH «

Candidale /Officeholder name

Office socught / held

;2/5/°\8

530\ fae
Noshw T 1671S)

R e\ dexs fUACE_
| Buloess DA TS

Armout
{5

VAT -3

Purposa ofexpendtue

Jvauwes

« Complete if diract expanditure 1o benefit C/OH -

Candidai f e

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclad paper

Revised Nov '85



Texas Ethics Commission

P.C.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES. .

SCHEDULE F-

The INSTRUCTION

Guioe explalns how to complete this form.

1 Total pages Schedule F;

iy

2 FILER NAME

OO\ <. _b E.u;&bt\&._—‘b- N&u\t@;\\\\

3 ACCOUNT # (Ethics Commission filers)

4 Date

D/\l/“\%

5 Fayee name

> U\\Ber:b

.............................

6 Payee address; . City; Siale;

550\ W ov Z'PC"
SFKOS\—W\ T 7815\

Amount

%

43. 0\

8 Purpose of expendlture

KraKe s

Candidate / Officeholder name

9 - Completa if direct expenditure to benefit CIOH «

Office sought / held

Date

2/4/18

g‘yee addrem esj{ti Slate“ g‘g\? SO‘\\—X\ SL)_\E

P\OS'\‘\ r\'-Tf\ Wi=XiS 7

Amount
(&)

2RV

purpose of expenditure

e

Candidale / Officeholder name

- Complete if direct expenditure to benefil CI/OH +

Office sougnt / held

Date

a/\oﬁg

.......................................................................

Pay! eaddress City; Slale Zip Code
? O oy 1099 Ac

Muosthie T 7&

Amount
(s)

1 &. 63

+» Complete Iif direct expenditure to benefit C/OH s

Payee address; City; State; Zip Code

Purpose of expenditure
Candidate / Officeholder nams Offica sought f held
Cl\mac,\&s
Date Payee name Amount
(3}

Purpose of expendilure

Candidate / Officeholder hame

s Complete if direct expenditure to benefit C/OH =

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recyc

led paper

(Effective 09/01/1997)




" Texas Elhics Commission P.C.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

/0B Por BTN
Aushe T 718176 K

The InsTRucTion Guibe explains how to complete this form. |1 Total pages Schedule G: \
2 FILER NAME TD \b N 3 ACCOUNT ¥ {Ethics Commission filers)
4 Date 5 Payee name Amount
Bac;u;—— - as - \a.s\\ (5)
6 Payee address; Cily; State; le Code

7 Purpose of expenditure

9\\0*‘0 Q r'\e.\j

Ralmbursemeant
from polilical

B L

contributions

intanded
Dale Payee name Amount
($)
Payee address, City; State; Zip Code
Purpose of expenditure L__'! +'Reimbursement
. afrom political
*.0 ¢ cantributions
inltended
Date Payea name Amount
()
Payee address. Cily; Slate; Zip Code

Purpose of expendilure

r___] Reirﬁbursemenl

fram political
contribulions

intended
Date Payee name Amount
(&3]
Payee address; City, Slate Zip Code

Purpose of expenditure

[:] Reimbursamaent

trom political
contributions '

intended
Date Payes name Amounl
{3)
Payee address; Cily; State; Zip Code

Purpose of expenditure

[:j Reimbursemenl

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A

:ﬁ Printed on recycled paper

{Elective 09/01/1997)



